UNITED STATESBANKRUPTCY COURT
NORTHERN DISTRICT OF GEORGIA
ELECTRONIC CASE FILING SYSTEM
ATTORNEY REGISTRATION FORM

(Test System)

Toregister for an account on the Court’s Electronic Filing Test System, please
provide theinformation requested below.

First/Middle/Last Name:

Social Security Number:

Bar ID # and State:

Law Firm Name:

Firm Address:

Firm Federal Tax ID #:

Voice Phone Number:

FAX Phone Number:

Internet E-Mail Address:

By submitting thisregistration form, the undersigned agreesto abide by the following rules:

1) In naming fictitious debtors, creditors, attorneysand other persons, the
undersigned will use good taste and will not knowingly use the name of a person or legal
entity in a context that might be deemed scandalous or embarrassing or demeaning,
disrespectful or libelous of such person or entity. The undersigned will not file any
document in thetest database that contains any matter that might be deemed scandalous or
embarrassing or demeaning, disrespectful or libelousto any person or entity.

2) Theunique password issued to an attorney registered to use the ECF test system
identifiesthat attorney to the court each time that the attorney logs on to the ECF test



system. Theuseof an attorney’s password serves as and constitutes the signatur e of the
attorney for purposes of the agreement made in this document on any filing in the test
database using that attorney’ s password. Therefore, an attorney must protect and secure
the password issued by the court. If any reason existsto suspect the password has been
compromised in any way, it isthe duty and responsibility of the attor ney to notify the court
immediately. The court will thereafter immediately delete that password from the electronic
filing test system and issue a new password.

Applicant’s Signature

Pleasereturn to: W. Yvonne Evans, Clerk of Court
United States Bankruptcy Court
1340 U.S. Courthouse
75 Spring Street, SW.
Atlanta, Georgia 30303

4/28/2000
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